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2002 UNIFORM BUSINESS REPORT (UBR) FILED
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THE CLEARWATER COMMUNITY VOLUNTEERS, INC. 03-10-2002 90022 002 #*7761.25
Principai Plac:(_a of Business Mailing Address
08 5 LINCOLN #1 308 S LINCOLN #1
CLEARWATER FL 33756 CLEARWATER FL 33756
. Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3442238 Not Appiicable
Zip Country Zip Country 5., Certificate of Status Desired J gﬁg'gg‘lﬁ?e‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
4
QHAMBERLAIN, KATIE Street Address (P.O, Box Number is Not Acceptable)
308 S'LINCOLN #1
CLEARWATER FL 33770
City . FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

.

CR2E037 (9/01)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstaling) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADGITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TTE PT [J Delete TIMLE 1 change [ Addition
NAME SLAUGHTER, BENNETTA NAME
STREET ADDRESS 12433 KENT PLACE STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33764 CITY-8T1-2IP
e vT [ Delete TILE [ Change [ Addition
NAME CHAMBERLAIN, KATIE NAME
STREET ADDRESS 1308 S LINCOLN #1 STREET ADDRESS
CITY-S7-2IP CLEARWATER FL 33756 GIY-ST-ZiP
TILE vT [ oelete TILE O cChange [ Addition
NAME BARTON, PAM NAME
STREET ADDRESS 1404 JASMINE WAY STREET ADDRESS
CITy-S1-21P CLEARWATER FL 34610 CITY-ST-2IP
TITLE -—v‘-—r-" . [ Delete TITLE VvT . [ Change  [-beition

NAME - . \ NAME SBon. Sigolk
STREET ADDRESS % . STREETADORESS | {@ 371 & T
CITY-ST-2P MW‘:‘—%%:’*"F CITY- ST-21P xon water L 3V

TILE CJ pelete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowsered

' SIGNATURE: el f36j03— - 44b-110g x,

ING OFFICER OR DIRECTOR Data Navtime PReara 8




